MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

31‘.8_.?rimary Registration District No. _10_03____|1eginrar's No.

Registration District No, ___________

:82—01256&

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB 1 =1) ’-“"H I d ‘[“h" :
1. PLACE OF DEATH 2, USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE MISSOURI b. COUNTY admission)
Rev. 4/59 % b. CCI)IRY {}f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)'LY Inside Limits
w " .
TOWN TOWN - T h{ N
. z ST, LOUIS, MISSOURL 20 _DAYS ST.:10UIS ... .J% oy N U
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
—_— '_I.u'_ HOSPITAL OR ADDRESS
2 02 I?g INSTITUTION Vets . Hosp . N’ Grand Yes ] No[J 3517 CASS AVENUE Yes [J No %
3 u 3 (':AME OF DECEASED Firat Midau Last 4, D(?:E Month Day Year
ype or print)
_ EDWARD T, CRAWFORD DEATH L/5/62
4 ¢ 5. SEX 6. COLOR OR RACE 7. Marsied X|  Never Married [ |8 D;TE/JF BIRTH | 9. AGE (lant birthday) | IF UNhDER | YEAR IF UNDER 24 HR
_ Widowed {1 Divorced [ Months Days Hours Min.
5 M | W WHITE 64
———— 10a. USUAL QOCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS COR INDUSTRY . BIRTHPLACE {City and state or <ountry) | 12. CITIZEN OF WHAT COUNTRY
b 72} during most of working life, even if retired)
R - MQVING COMPANY. MAYFIELD, KENTU CKY U.S.Ae
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN MAME 14. MAME OF HUSBAND OR WIFE
- .
——Af——10 James Crawford Minnie Unk THERESA. CRAWFORD
8 / w 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
< {fes, no, or unknown}{ {If yes, give war or dates of servic
9 w . THERESA CRAWFORD (WIDOW) SEE #2
o [ 18. CAUSE OF DEATH (Enter onw one cause per line { INTERVAL BETWEEN
10 < % PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
Q o ‘g’ IMMEDIATE CAUSE (a) RENAL FAILURE
11 G w]
el Q
193 x| [al Conditions, If any, DUE 10 (b) ARTERIOSCLEROS IS
-0 w & wbhoi:h gave rise( t)o
I E a1 tyneq f:;:':nd:r: f.s ZD '
13 = Ily?nlq cause last. DUE TO (<} 0
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART b If deceased was female was
25 g disease condition given in PART | (a} there a pregnancy in last 90 days.
4 <
2 g POST OPERATIVE ABDOMINAL AORTIC ANEURYSM [Dves [ GNe | O unknown
o = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
g s PERFORMED? [m] O 0
s v ves ( MO O3
< 2 | 200 Time OF Fout  Month, Day, Yeur |
£ E g NJURY am.
L 2 g p.m.
E ] 20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] form, factory, street, office bldg., etc.}
6 NOT WHILE AT WORK (]
[ - 1 [a] X=X
s (o) E g 21.”.17;.1 ed the deceased from 3/16/62 10—_M5L62__and last saw ', alive on_wa_.—
© & |3 12:55 PM
; fa) Death oceurred at. Hi b al'l e m on the date stated above, and to the best of my knowledge, from the causes stated.
Y] = a
w w 2 - 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
R o g 4 RANK COYLE M.D.| VAH, ST. LOUIS, MO. 4/5/62
3: 738, BURIAL, CREMATION, [ Bab. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
d a REMOVAL (Specify) .
z E removal 4eg-62 National Cem, Jeff, Brks, Mo.
= <L . ERAL DIRECT%‘E ADDRESS 25. DATE RECD. 8Y LOCAL REG 26. RE AR'S S IGNALYRE -
,u_J > Youthern Funeral Hom APR 6 y /y V72
- fﬁi?? S _Onang S+ '!*"‘-.',: i LE - 4 ' . .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by / Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. ,7 '2¢7__-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be 56 stafed above.

P. O. Address OPM )ﬂd

P




